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APPLICATION BY FOREICON LIMUTED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE WTTTESECTRON 903082 FLORIDA STATUTEN THE FOLLEBEING IS SUBMITTTED 10 BEGINTER A FORFIGN TITED LB Y
CERIPANY TO TRANSACT BLSINENS INTHIE STATE (OF FLORIEM:
EI Hospice of Sauthern Florida, LLC

Dagees of Toretpn Timited TiahiTiy Company, ot inclnbe Timed Tolilisy Company - T T C o 410

T name unas alable, anter ahiermatly nanye adopied Toe the parpese o ansacting binmess o Honda Phe sliemee nane s eochuke “Limaed Calihite Coonpaas, "L L o "L L 3

s Lxelaware X 332313067 | e
thundcing wsdn the daw of wiach teicnm imurey kabading compam o ersanized) a tEL] number, o2 applirable !
\
4 . <
i1 ute 1141 Trimeas ted businiess 1 3 Tornle 1 prct (0 coghabanen -
{Red wkhinns GUE 0T & AT WIS FS e terzinnne penaliy habahin o
6638 . Central Expressway, Sie 1300 6688 N, Cemral Lxpressway, Ste 1200 -2
A 0, -
ISereor Addrees o Erome g 11wy I laling Addesss —
[
Dallas, TX 73206 Dallas, TX 73204

7. Name and street sddress of Florida registered agent: (2.0, Box NOT aceeptable)

CT Corporation ‘.)\d :;JFQ V™A

Name:

[ 200 Pine Island Rd #2330
Ofice Address:

Planiation ERRRE
CFlorida
TSI 14p ende)

Registered agent’s acceprance:

Having been namoed as registered agent and o aceept service of process for the above staged Limitcd labiline company at the place
desigaated in this application,  herchy aceeps the appointient as regisiered agent wid agree to act in this capucity, 1 firther agree
to comply with the provisions of all starutes relutive to the proper and complete perfarmuance of my dutios, and I am fumilior with
and aecept the obliputions of my position ay registered agens,

fs/ Kaity Toon  Asst Sec for C T Corporation Sysiem

cRepatered wpenm’s wunatne)
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8. For intial indexing purposes, lst memes, title or capacits and addresses ol ibe pripun members/manaeeis or persons authorized o
manage [up to six (6) tonal )

Name and Address: Title or Capacity: Nanie nond Address;

Title nr Cupacity:

TN lanager

I lember

dAuthorized
Person

tnher

)N lanager

IMember

T Authorived
Persom

Tinher

N lanager
njember
I suthorized

PPerson

Txher

. Dylan C. Bluck
N

Address:

OSSN Cential Exprossawiy

Dallax, TN 73206

“Oihe

) Crisav B. Carlisly
Nanw:

6655 N, Cennal Expressway

Addruess:

Dallas, TN 75206

—iither

N

Address;

—{nher

= Manager

Z Membet

Z Authorizud
i')

LRI H]

inher

— Maunager

— Member

— Authonised
Porson

Z(nher

— Manager

— Member

Z Authorized
P'ersan

~ Other

. Iuhic DL Jolley
Nanw -

O6RE N, Central Eagressway
Address:

Dallas, TN 73200

“Jtnier
N
Address:

-
!
Tinher
-

Name: —
Address:

Zonher

Importamt Motice; Use an arachment to report mere than six (6% The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Repou torm,

9. Antached is a certificate of exdstence. no mere thin 90 day s okl doby authenticated by the oficial having custody of records in the

Jurisdictiont under the faw of which itis ciganized. 18 the certilicate is in g Dreign language, o trinshinens of the cenificule winder optls
of the franslstor must be submiited)

[0, This docimment is exeeuted in accerdance with section 6030203 (1) (b1 Florida Statutes, 1w sware that any false information

submiited in a document o il

Sl Wohsie baser (e

Duz}wv Bk

E908500433472..

stieipt of State constitutes a third degree folony as provided for in S8 17133, F 8,

Sghatute of ar aurhea s & peidon

'l O Black

Taved v proscd rante of vy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EH HOSPICE OF SOUTHERN FLORIDA, LLC”

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS QF THE EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.|?

10;«\‘--, W RuAech, Secordany o Sris )

Authentication: 202864941
Date: 03-08-23

7248759 B300
SR# 20230910272

You may verify this cartificate online at corp.delaware gow/authver.shiml




